INTRODUCTION
Tuberculosis coaching program is an important and urgent to be done by the community health workers especially those working in the health center. Coaching is a process whereby a person given the opportunity to gain knowledge and improve skills, which are useful in the development of career (Stone, 2005) . Coaching aims to improve and enhance the performance of supervisors taking medicine that comes not from health professionals in supporting the program of drinking anti tuberculosis drugs to completion, Drug Consumption Supervisor ability to communicate can be improved through coaching to ensure that TB patients take medication obedient and submissive.
Nurse or health worker will be assigned as Drug Consumption Supervisor or Pengawas Minum Obat (PMO) for tuberculosis if the patient has committed to come for treatment and conduct other investigations regularly scheduled at the health care center. PMO are healthcare workers such as midwives, community nurses, sanitarians, interpreter of immunization (Kementrian Kesehatan, 2014).
However, the ability or competence of PMO coming from family members and others (cadre or public figure) is very different with the ones derived from health officials. One of them is the ability of different communication skills: persuasion to influence and convince the patient to undergo a tuberculosis treatment program. Rungapadiachi (1999) indicated that through persuasion, someone will try with all strength and continue to try to influence the beliefs and expectations of others during the process of interaction, so that tuberculosis patients can obey undergoing treatment until completed as well as taking the drug as scheduled despite the possible side effects, and perform sputum laboratory tests schedule.
Trainings for PMO become crucial matters need to be given to support the recovery in the treatment of patients with tuberculosis. Through coaching activities, there will be a process of exchanging any information that can give a particular meaning or significance for participants (Taylor, Francine & Le Mone, 1997) . The task of PMOs is very important, because they are as people closest to tuberculosis patients in support of treatment program. The task among others are in charge of patients taking the drug completely, reminding the patient's sputum examination over, advising patients to keep taking the medication even if side effects are undesirable and referring tuberculosis patients to the hospital when the side effects experienced by patients increase severely.
Compliance in the tuberculosis program is a form of tuberculosis person's behavior to execute commands from doctors and health workers in the treatment (Smet, 1994) . Likewise Niven (2002) also states that compliance is an obedience program for tuberculosis in resolving drinking anti tuberculosis drugs until recovered. As an implication, the patient can be cured and healthy again, so that the risk of transmission to people around him does not happen.
Compliance with the treatment for tuberculosis needs to be supported by the next of kin as a support system. Hutapea (2010) states that the family of the patient is a major supporter of tuberculosis patients to complete the program. The role of the family is very important, whereby when a family member is sick, other family members will seek medical assistance. Strong family support will assist people with tuberculosis to undergo treatment completely.
MATERIALS AND METHODS
The design used in this study is quasiexperimental with pre-post test with control design. Furthermore, this study measures the difference between before and after treatment in the intervention group and the control group. The treatment given training (coaching) tuberculosis program through communication skills of persuasion.
The population in this study is the Consumption Drug Supervisor or Pengawas Minum Obat (PMO) not from health officials in the Health Community Center Sokaraja Banyumas regency. The sample was randomly selected with the inclusion criteria coming from volunteers, community leaders, and family members at home: husband, wife, close family members with patients.
There are three principal types of activities in the implementation of this research  Pre-test was conducted in the intervention group and the control group. In the intervention group: the PMO attended the tuberculosis coaching program through communication skills of persuasion.
 The tuberculosis coaching program implementation stage was given in the form of theoretical classes of persuasion communication skills . This theory classes was conducted during 4 meetings discussing material on basic information about tuberculosis. At the end of the theory of class activities, participants were given the opportunity to discuss, question and answer and reflection on the results of the theory class in communication skills.
 Post-test was conducted after participants completed the coaching tuberculosis programs both classroom theory and practice. Post-test was done 3 times after coaching treatment for 3 consecutive months with assistance from the health tuberculosis volunteers.
RESULT AND DISCUSSION
The majority of respondents in the age range 31-50 years, either the intervention group or the control group. The number of respondents aged 31-50 years in the intervention group were 13 people (59.1%) and the control group was as many as 14 people (66.6%).
Furthermore, based on the education level categories, it can be described the number of respondents in the intervention group of 11 people (50%) had a high school education level. Whereas, in the control group, the respondents' education level junior and senior high graduates have the same number are respectively 8 respondents (38.1%).
Tuberculosis Coaching Program towards the Performance of Drug Consumption Supervisors and Drug Taking Compliance among Tuberculosis Patients
Characteristic of respondents by category of sex, most women are either the intervention group or the control group. The number of women in the intervention group were 19 people (86.4%) and men were three people (13.6%). Likewise, in the control group the number of women were 14 people (63.6%) and were 7 (31.8%).
Relationship with the tuberculosis patients in the intervention group was as a husband / wife, children, parents, brothers and cadres. Based on Wilcox on Signed Test in Table 3 , it can be concluded that there is a significant difference to the communication skills of Drug Consumption Supervisor in tuberculosis program coaching before and after treatment. It is based on the provisions of Asymp. Sig.which is smaller than or equal to 0.05 indicating that Ha is accepted and Ho is rejected.
Based on Wilcoxon Signed Test in Table 4 , it can be concluded that there is a significant difference to the performance of Drug Consumption Supervisor in tuberculosis program coaching before and after treatment. It is based on the provisions of Asymp. Sig. which is smaller than or equal to 0.05 indicating that Ha is accepted and Ho is rejected. Support from those closest to tuberculosis will help them taking medication regularly even though the existence of less pleasant side effect. Research conducted by Syam, Riskiyani & Rachman (2013) concluded that the emotional support received by the tuberculosis patient in the form of attention and empathy can improve their compliance in taking medication. Support shall include the fulfillment of daily needs such as eating and drinking, washing, bathing and providing drugs to be taken by patients.
Table4. Performance values of Drug Consumption Supervisor
The results of this study show that Drug Consumption Supervisor's knowledge about tuberculosis before and after participating in coaching indicates significant differences. Similarly, research conducted by Saftarina, Islamy & Rasely (2012) states that there is a relationship between the levels of Drug Consumption Supervisor's education against medicine taking regularity in patients with tuberculosis.
The results of this study that tuberculosis coaching programs will facilitate the officer is in accordance with the theory of coaching delivered by Whitmore (2008) stated that coaching will help maximize the potential of the participants so that they can maximize their performance.
The results of previous studies relating to the treatment of tuberculosis focused tuberculosis patient compliance in taking OAT has been done, but the coaching treatment of tuberculosis program has not explored. Research conducted by Hutapea (2005) states as much as 69.4% of tuberculosis patients take medication regularly, and 30.6% are not obedient to take medication because of forgetting. Likewise in research Hutapea (2005) also states there was a 50.7% acquisition of the data of family members of patients who did not give attention and support to the development of treatment performed by the patient. Thus, the performance Drug Consumption Supervisor coming from a family member close to the patient needs to be enhanced through training. Similarly, research conducted by Irma (2009) declared tuberculosis patients aged 50 years and older often neglect suffered tuberculosis. As a result, the longer the disease becomes the more severe and potentially rubs off on other family members. As an implication, the role of tuberculosis especially who live in supporting the healing of tuberculosis need to be improved?
CONCLUSION
The treatment of tuberculosis needs serious effort by the patient to take medication regularly. The problem is that the patient needs supervising regularly to ensure that the medicine is taken properly in accordance with the dosage prescribed in the long term. With the limited number of official health workers, the family members can be trained as the Drug Consumption Supervisors or Pengawas Minum Obat. The research has proven that the proper training given to the family members increase the compliance to take the medicine regularly as the family members serving as Drug Consumption Supervisors are equipped with persuasive communication skills.
